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Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No 12159185
EMPLOYEE REPORT Sipres 11-30-2008
This repot is mandatory under P L. 85-257, as amended Faflure to comply mayrgiujl‘ tn‘ailnlnaf prasecution, fines, or cavit penalies as provided by 26 U S C 439 or 440
For Offictal Use Only o .
‘ °§;§d \ |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
AL
oS5

1 File Number u-m ' 2 Fiscal Year Coverad From
o)/ o1l /' Boo® mrough 31/ 21l /R0

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name e g s, T aHiTE | Neme [CoaeuE atASedS, A8 TeREAS A SHATHADS |

Labor Organization Fite Number [§.32°377 | Loes/ 33

P O Box, Bldg , Room No, if any 1 I P O Box, Bullding and Room Number, if anyl Ew M 3“?*(, ]

sreet [/7FBO €. AuTio Loabd ]| steet Bk, QEJTRAL AVE, |
oy [aAE | | sawesR ls |
stete (G S Contd gl ] 2P Cote +4 SYBSFe00oke sete (a7 7ESoT A | 2PCoters [SHiqi4-039H

5 Position in labor organization [ a " S_S.__ mﬁ_ﬁvg ‘?_ !

¥

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interasts
{oxcept as specified In the excluslons sat forth In the instructions)

A. Held an Interest in, engaged in transactions (including loans) with, or derived Income or other economic benefit of
monetary value from an smployer whose employees your organlzatlnn reprasents or is actively seeking to represent

7 a Nature of Interest, Transaction, or Income.

6 Name and address of Employer (including trade name, If any}

Name I - J
Trade Name, ifany | : | /‘.j /%

P O Box, Bidg . Room No , if any {_/ | — —
7 b Amount.
Street L____ 71% /A‘“’"“ !
cty | ] /‘/ A :
State | ' ZPCoderd |
Signature

185. Signature and varification The undersigned declares, under penatty of Penury and other applicable penatties of the [aw, that all of the infomation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the sechion ¢n penallies in the instructions )

smnm on 8/i/ecod gz8)32%-2323

Data Telephone Number
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Name of Person Filing File Number U-

B Held an interest in or derived income or ecencmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name

l:.] a Labor Organization !

——— v
Trade Name, if any L_ : / / ”’ .
R o e ' b Trust
P O Box, Bldg , Room No , if any ] —~
{ ! c Employer <
Street | VAN VA |
I f e
o | 4 1
State [ [zPcote+a [ |
10 If9 b or9c is checked give trust or employer’s name 11 a Nature of such dealing.

Name __J L

Trade Name, [f any | / i 4 !
r ] |

.0 Box, Bldg, Room No., ifany |

/
Street | /. / | .
i 11 b Approximate dollar value of such dealing I ; !
cy | ﬂ I/ | [12.2_Nature of interest hetd or Incame received
L ~ FC L e E ‘,.:\ cki X
stte | A P2V m— N
a » R ¥ ey

42b Amount I ]

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 2 Name and address of Employer or Labor Relations Consuitant 14 a Nature of payment.
(including trade namae, if any) .
Name | . N
T |
Trade Name, if any | [/ i
P O Bax, Bidg , Room Na, if any ! AM/ Z ¢ I
v —

Street | 7 l/ 7 ]

cy | _ |

sae { T i zPCodesd | |

p— 14 b Amount of payment P
13 b 1s the Business an Employer — __1 or Consultant D 7 }
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